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Child Health* 


BY ALAN BROWN, M.B., 
Physician-in-Chief, Hospital for Sick Children, Toronto, 


UR Nation has been shaken to its foundations by the earth- 

OC quake concussion of the Great War. The huge task remain- 

ing before us, is that of reconstruction, of weaving into prac- 

tical daily life that vision of democracy for which the boys in 
khaki left all and followed their symbol of democracy. 

It is for us, the stay at homes, to be dedicated anew to the un- 
finished work of these who fought on the battlefields of Europe. 
It is for us, here, highly to resolve that for every life given on 
these fields, for every body warped or maimed, a thousand young 
lives shall be raised into fuller freedom and health on this side of 
the ocean; that for every life sacrificed a thousand children shall 
have straighter, stronger, freer bodies, and straighter, stronger, 
freer spirits. This should be our living memorial to the men who 
died in the cause of democracy. 

It has been truly said, that it is often far easier to die for an 
ideal than to live for an ideal. The work of reconstruction which 
now confronts us is bereft of many of the striking and dramatic 
features Which enabled the spirit of war to sweep the emotions of 
the crowd into a greater surge of enthusiasm. There are no fan- 
fares of trumpets, no waving flags and no cheering crowds to greet 
and urge on the workers in the cause of reconstruction. It is 
often far easier to fight one’s enemies than to work with one’s 
friends. This work demands virtues other than those of the bat- 
tlefield; not physical courage and endurance, but that spiritual 
courage and endurance which will painstakingly study the needs 
of a community, and then patiently and quietly and tactfully, day 
after day point out to that community its shortcomings, until first 


*Read before London Child Welfare Association, June, 1919. 
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one and then another sees the light and becomes eager to support, 
with time and energy and money, the movement for child health. 
It is a work which appeals powerfully to the thoughtful women 
of the country. 

Lives are being needlessly sacrificed, human power in enormous 
quantity is left wholly or partially undeveloped, economic loss in 
staggering extent occurs, because scientific knowledge and prac- 
tical wisdom are not applied to the prevention of needless weakness 
and diseases, and for the constructive development of the potential 
health resources of the children of our country. We are at last 
beginning to suspect, if not fully to realize, that even non-essential 
and fundamental to the integrity and permanence of a nation than 
progress in science, politics, industry and art, are biologic sound- 
ness, and fitness, the health of the people. This national asset, 
health, while the most essential, is at the present time the most 
endangered of all our natural resources. The mothers of this 
country are beginning to demand that the health, the biologic 
soundness and welfare of the children, shall no longer be neglected, 
that existing defects shall be recognized and cured whenever pos- 
sible. That all available forces shall be mobilized to prevent dis- 
eases which may be avoided with intelligent and organized effort. 
They are demanding that in the future wisdom shall be practically 
applied to the conservation and development of the most vital of 
all our nation’s resources, the health of the people, and, most of 
all, the health of the children and youth. 

The children of our country deserve as effective physical care 
as the live stock. The children are entitled to as careful attention 
and cultivation as the crops. Shall not the children, drafted by 
compulsory education into our schools, be assured as skilful and 
satisfactory care as were the soldiers in camp and trench. 

Our schools are wasting enormous sums of money in educating 
or trying to educate the children who are handicapped by ill health, 
when the expenditure of much smaller amounts in a judicious 
health programme would produce an extraordinary saving in 
economy and efficiency. A dollar spent promptly in a timely, con- 
structive effort to conserve a child’s health will be more fruitful 
for the child and for human society than will a thousand dollars 
applied twenty years later. The principle of national thrift finds 
its first and most vital application in the conservation and improve- 
ment of the health of the children. 

Unfortunately, in Canada, we have no Federal Department of 
Health at present, so that figures are unobtainable for the entire 
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Dominion except for a few localities. Furthermore, I shall not bur- 
den you with local statistics for Toronto, but shall refer to figures 
presented as a result of the children’s year campaign held in the 
United States. These figures I obtained while attending the In- 
ternational Child Welfare Congress in Washington last month. 
From my knowledge of Child Welfare Work, I feel that these 
figures might easily apply to our own country in a very much re- 
duced number. It was found that as a result of this year’s cam- 
paign that at least 1 per cent., 200,000 of the 20,000,000 school chil- 
dren are mentally defective. 

Over 1 per cent.—250,000 at least of the children are handicap- 
ped by organic heart disease. 

At least 5 per cent.—1,000,000—have now or have had tuber- 
culosis, a danger often to others as well as to themselves. 

5 per cent.—1,000,000—have defective hearing, which unrecog- 
nized gives many the undeserved reputation of being mentally 
defective. 

25 per cent.—5,000,000—of the children have defective eyes. 
Surely it is more humane and economical to have the pupils’ eyes 
tested and eye-glasses produced than to leave children handicapped 
and backward. Yet a majority of these children have received no 
attention. 

About 25 per cent.—5,000,000—are suffering from under nour- 
ishment, and poverty is not the most important cause of this seri- 
ous barrier to health development. 

From 15 to 25 per cent., 3 to 5 million, have adenoids, diseased 
tonsils or other glandular defects. Adenoids and diseased tonsils 
make backward pupils, and interfere with the child’s general de- 
velopment and health. 

From 10 to 20 per cent, two million to four million, have weak 
foot arches, weak spines, or other joint defects. 

From 50 to 75 per cent., ten to fifteen million, have defective 
teeth, and defective teeth are more or less injurious to health, 
some of these defective teeth are a deadly menace to their owners. 

Seventy-five per cent., 15 million have physical defects which 
are potentially or actually detrimental to health. Most of these 
defects can be remedied. 

The business of keeping the children of our country in good 
physical repair is a disgrace to the Dominion. The great majority 
of people, even the intelligent people, fail to appreciate the signifi- 
cance of these defects. Their ignorance does not prevent the pen- 
alty of injury from falling relentlessly upon the young lives. 








52 THE PUBLIC HEALTH JOURNAL 


One of the most appalling revelations of recent years is the fact 
that the rural children in this country are on the average less 
healthy, and are handicapped by more physical defects than the 
children of the cities, including all the children of the slums. The 
chief reason for the physical inferiority of country children seems 
to be that city children now receive in a great many instances more 
health care than do those in rural regions. In the past most of our 
best human material for leadership in city and country has come 
from the farms. In the future, the raw material to supply the 
needs of civilization, including the best human supply, must con- 
tinue to come from the soil. If rural Canada is to continue to be 
a satisfactory nursery for human life for the Dominion, it must 
provide conditions favourable for the cultivation of the best pos- 
sible human material. 

The ideal health programme which lies before every commun- 
ity is a complex one, involving the co-operation of parents and 
teachers with school physicians, Child Welfare nurses, and phy- 
sicians and all other authorities relegated to this important branch 
of work. The amount of work which needs to be done in every 
community may well seem discouraging. There is, however, no 
need for discouragement if there are in that community but two 
or three earnest workers, who will take upon themselves the task of 
setting the ball rolling. 

There should be in every community a permanent group of peo- 
ple whose main object is the protection and development of Child 
Welfare and especially of Child Health. The routine which lies at 
the very foundation of all effective health work is a very prosaic 
business, necessitating conscientious day by day attention to innu- 
merable details which can be slighted all too easily. The workers 
engaged in this basic work need the inspiration and the stimulus 
which comes through the knowledge that their work is being 
watched and fully appreciated by the best people of the community. 
In a democracy it is only through the unflagging interest of such a 
permanent committee that we can hope to counteract our usual in- 
differences to matters which seem to be the business of nobody in 
particular. A committee of this kind should consist of representa- 
tive physicians, delegates from Women’s Clubs, Churches, Settle- 
ment and other Civic Organizations interested in Child Health. 

The personnel is all important. It is a temptation to appoint 
people who are prominent in society, or who are liberal donators 
to this or that good movement. Such inert committees are merely 
stumbling blocks in the path of progress. A few honest people 
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with common sense and energy and an absorbing determination 
that the children of their country shall have the best possible start 
in life can always be found. Although they may in some cases 
be unlettered and of humble origin, the committee of which they 
are a part will be a living force in the country and not merely a 
figurehead. 

Socrates—In his wisdom wrote, “In every work the beginning 
is the most important part, especially in dealing with anything 
young and tender.” 











Some Problems of Child Hygiene 


DR. MARY SHERWOOD, 
Director Child Hygiene, City of Baltimore. 


STATEMENT OF GENERAL SITUATION 


HEN the history of social effort and social legislation of the 
WV nineteenth century is written, one of its most interesting 
chapters will be that devoted to child welfare. It will be 
one of the late chapters in the last volume of the series, for the 
“Century of the Child” was long in coming. Those who have fol- 
lowed this history with eager interest have noted the gradual 
growth of public attention to this vital question and its various 
phases. Institutions for foundlings and their tragic failure to rear 
their inmates, the mortality in some instances rising to 100% ; milk 
stations and the gradual development of the idea that larger re- 
turns are obtained by teaching mothers to care for milk and to 
modify it in the home; the fundamental importance of birth regis- 
tration to infant saving; welfare clinics for well babies; pre-natal 
clinics ; finally maternity clinics—the progress has been like that of 
a crab, backward. And 1: cnd of the path has not been reached, 
for there are serious questions regarding fit matings and grand- 
parents still claiming the attention of the eugenists. 

The present trend of effort in child welfare is toward a cen- 
tralization of all agencies. Social and sporadic measures tend to 
merge and there is a constant and encouraging increase in the num- 
ber of city and Provincial Bureaus of Child Hygiene. Even na- 
tional governments have begun to do their part in this tremendous 
field of conservation. 

It is predicted that a great impulse will be given to the crusade 
against infant mortality by the war, that the late orgy of destruc- 
tion will be followed by a fury of conservation. Surely a nation in 
which 40% of the youth examined for the army were found unfit, 
as was the case in the United States, might well set itself anew to 
the task of correcting the remedial defects of young children, and 
this not necessarily by way of preparation for future wars. 

Facts of Infant Mortality—Possibly no other one factor has 
been of such great importance in placing the situation with refer- 
ence to infant mortality in the United States plainly before us, 
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as the growth of the area where vital statistics may be accepted 
as standard. Up to a recent period adequate records were kept in 
very few states. Babies were born and not enumerated; they died 
and went not whither so far as official registration was concerned. 
Recording and studying births, deaths and causes of death has 
greatly stimulated life-saving measures. May I illustrate this point 
by reference to Baltimore, a city of more than half a million inhabi- 
tants, whose conditions are probably typical of those in any large 
city in the country. 

In the year 1917, according to a study made recently by Dr. Wm. 
T. Howard, Assistant Health Commissioner, 21.55% of the total 
deaths were in children under 5 year of age and 15.69% were of 
children under 1 year. Of the deaths in the first year of life the 
causes were as follows: 

Congenital debility and premature birth 24.30% of the deaths 


Other diseases peculiar to infancy ........ 8.00% “ 
Congenital malformation 00... 113% “ ” 
Congenital syphilis $$... 2.75% “ = 


In the first and second year of life approximately 30% of the deaths 
were due to diarrhea and enteritis. In the first year 18.6%, and in 
the second 33.34% of the deaths were due to pneumonia. 

It was estimated that of the 15,000 deliveries in Baltimore an- 
nually at least 2,500 (1-6) of the mothers were unable to obtain or 
did not obtain efficient obstetrical care. 

In a recent report of the Children’s Bureau of the United States 
Department of Labour, Pub. No. 34, the facts of Maternity Care 
and the Welfare of Young Children in a Homesteading County in 
Montana are set forth. The account is an intensely interesting and 
graphic statement of the hazards to mothers and children in a re- 
mote rural community—typical of many others in the United States 
and Canada. It emphasizes the need for care of mothers in con- 
finement and shows the difficulties which present themselves to 
those who would extent protection to these mothers and children. 
These isolated homes, often situated at a great distance from a 
physician or a hospital, present a very peculiar problem whose 
solution, though not impossible, will be extremely difficult. Such 
studies form the only intelligent basis for action and enable us 
to use effort where it is needed and to remove causes rather than 
to attempt to cure results of negligence. 

Interest of Mother and Child Cannot be Divorced.—It cannot 
be too often nor too insistently pointed out that the interest of the 
mother and the child are bound up together and cannot be divorced 
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without harm to the child. A brilliant writer on this theme, Miss 
Anna Martin, in a recent article in the Nineteenth Century Review 
on “The Irresponsibility of the Father,” says that though author- 
ity has at last formally recognized that the welfare of infants de- 
pends in very large measure on that of their mothers; there is no 
sign that any effort has been made to grasp the realities of the 
mother’s life and one would almost surmise a distinct reluctance to 
face unpleasant facts.” She says, “Broadly speaking babies die and 
children pine because no one is responsible for providing them 
with the necessaries of life. They suffer, not from their mother’s 
lack of love and knowledge but from the lack of pence.” 

The relation of economic conditions to infant welfare has been 
the subject of some careful studies of the Children’s Bureau of the 
U. S. Department of Labour in which it has been shown that the 
wage of the father as well as the industrial employment of the 
mother has an important bearing upon the life and health of the 
children. 

Care in Confinement.—Another important factor contributing 
to a high rate of maternal and infant mortality is found in the 
conditions of childbirth. Society has never sufficiently safeguarded 
the mother and child by surrounding them with skilled care at this 
period. Dr. Grace L. Meigs, in one of the studies of the Children’s 
Bureau on Maternal Mortality, from all causes connected with 
childbirth in the United States estimates that in 1913 at least 15,000 
women died from conditions caused by child-birth, and that the 
majority of these deaths occurred from causes that are to a great 
extent preventable or curable. Moreover, the death rate from 
puerperal fever for the registration area in the United States is 
apparently not falling to any great extent, although the preceding 
decade saw a steady reduction in the death rate from certain pre- 
ventable diseases such as typhoid, diphtheria and tuberculosis. 

Syphilis.—In addition to the facts brought out by these studies 
of the last decade which have shown the relation of infant mortal- 
ity and child welfare to the economic condition of the parents, and 
which have demonstrated the failure of society to render child-bear- 
ing as safe for all mothers as modern scientific methods are able 
to make it, a third important factor demands attention. Dr. J. 
Whitridge Williams, in a study of the causes of foetal deaths occur- 
ring in the obsterical department of the Johns Hopkins Hospital, 
found that syphilis is by far the most common etiological factor con- 
cerned, presenting an incidence of 26.4%, or 186 cases out of 705. 
It is evident that the vital risks in child-birth are not the only seri- 
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ous dangers the mother faces in the discharge of her function in 
race propagation. While accurate knowledge of the incidence of 
venereal disease in the civil population has not hitherto been avail- 
able and frequency of infection of women in the martial relation is 
unknown—the surprisingly high percentage of syphilis and gonor- 
rhea found among men in the draft has made the problem of ven- 
ereal disease a public health problem of primary importance in the 
United States. 

A governmental programme has been inaugurated, the indi- 
vidual states co-operating, which is certain to have far-reaching 
consequences. Is it not, however, a sad commentary on our civil- 
ization that the problem was ultimately faced and the campaign 
inaugurated not because of the fact that the venereal diseases are 
the greatest foe to the efficiency of man as a father, but because they 
were proved to be the greatest foe to the efficiency of man as a 
fighter. Women and children, however, will benefit by the post- 
war methods of checking this scourge. Any efficient plan for child 
saving must include provision for testing the blood of the mother 
early in the pre-natal period and using necessary remedies if 
syphilis is present. 

Programme.—Other factors bearing upon infant welfare might 
be enumerated. All reforms are lesson in patience. The remote 
programme will await the results of the slow-moving forces which 
bring changes and betterments in social and economic conditions. 
The problem of infant mortality has come to stay until its com- 
plete solution is found; its full solution will never be found until 
mothers and prospective mothers and potential mothers are made 
a real part of the body politic and win the place and wield the power 
of those who help make laws and shape educational and social poli- 
cies. Our best teachers and leaders in this subject tell us that con- 
ditions in obstetrics in the United States will not be changed until 
women themselves demand a change and before they make an in- 
sistent demand much educational work must be done among them. 
In the meantime the immediate programme is fairly well worked 
out. The child, which is our chief concern, is an entity from the 
time of conception. From this time its care deserves the applica- 
tion of sound social methods. Jacobi says, “The baby’s life and 
pathology begin nine months before birth.” Its first period of ex- 
istence, the pre-natal life, must be safeguarded, its birth should be 
skilfully conducted and its important first year should be constantly 
supervised. 
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Better Teaching of Pediatrics and Obstetrics.—One of the first 
requisites is that the graduates of our medical schools should be 
better prepared to practice pediatrics and obstetrics. I well re- 
member at the International Conference on Infant Mortality in 
Berlin in 1911 asking Dr. Medin, of Stockholm, why it was that 
the infant death rate in Sweeden was so markedly lower than in 
many other countries. He answered that for thirty years pediat- 
rics had been made a requirement for all medical students in Swe- 
den and that the careful training required in this branch had been 
followed by material reduction in the morbidity and mortality of 
infants and young children. Similar results could be secured in any 
country. Raising the standards for entrance to the medical schools 
in the United States has already resulted in improvement in medi- 
cal education, and will undoubtedly affect in time the morbidity 
and mortality statistics of infants. Better teaching of pediatrics 
implies, too, the encouragement of research in this field. Schools 
well equipped for teaching must be equally well equipped to search 
for knowledge which may be applied by medical and social methods. 
Large endowments should be forthcoming devoted purely to this 
purpose. In this connection it may be of interest to note the recent 
announcement of a gift of $400,000 by an unknown donor for the 
erection of a building for a woman’s clinic at the Johns Hopkins 
Hospital. This clinic will not only furnish complete facilities for 
the most modern treatment of diseases peculiar to women and for 
the adequate care of women in childbirth, but it will undoubtedly 
make ample provision for scientific research into problems bearing 
upon all phases of the reproductive life of women. 

Education for Motherhood.—The necessity for continued and 
well supported research in every field of medical and social science 
which promises assistance in the solution of the varied problems 
of child welfare has been referred to. Upon demonstrated facts 
must be based the most important and fundamental part of our 
entire programme, that is, education, general and special. The 
facts of organic reproduction and their bearing upon human wel- 
fare must be incorporated in our school curricula. The manner and 
method of instruction must be left to the pedagogues, the content 
of such instruction must be supplied by the medical and social sci- 
ence. We must make sure that it shall no longer be possible for 
any individual to pass through the period of school life, through 
college and university it may be, without anywhere along the way 
receiving at least some instruction as to the biological processes 
involved in parenthood and acquiring some knowledge of the 
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social hygiene involved in the institutions of marriage and the 
home. It may be suggested to the educators that however they may 
work out their programme of instruction, experience has shown 
that so far as what may be termed the “Craft of Motherhood” is 
concerned, it must be taught as near the period of its practical 
application as possible. Continuation schools and special classes 
for prospective mothers must be part of the educational programme. 
In the meantime, in addition to any school programme of instruc- 
tion a continued and intensive educational propaganda must be kept 
up among adult men and women as to the essentials of efficient 
parenthood and efficient homes; as to the legislative and admin- 
istrative measures necessary to secure these ends. In this connec- 
tion I may call attention to a course of lectures just completed in 
Baltimore. At the request of a large group of women’s organiza- 
tions in Maryland made to the New School of Hygiene and Public 
Health of the Johns Hopkins University, a series of lectures on 
Motherhood by Dr. J. Whitridge Williams, Professor of Obstetrics 
of the Johns Hopkins Medical School were given during the months 
of April and May under the title, “Popular Lectures Upon Some of 
the Problems of Human Reproduction.” The subjects of the five 
lectures of the course, all open to the public, were as follows: 

1. The biological significance of reproduction. Statistical study 
of the birth and death rate, and their national significance. 

2. Study of the reproductive cells; their bearing upon reproduc- 
tion and heredity. Development of the embryo and its relation 
to the traditional views concerning maternal impressions and the 
production of monstrosities. 

3. Changes in the maternal organism incident to pregnancy, 
which is not merely a local process. The mechanical problems of 
labor; its dangers. The control of pain. 

4. The unnecessary wastage of infant life. Its avoidance by so- 
called pre-natal care. 

5. Criminal abortion and birth control. The ethics of some of 
the problems of maternity. 

The large audiences, mostly women, listened with eager atten- 
tion, all apparently ready to receive the facts presented and grate- 
ful to have the subject dignified and presented in a scientific but 
proper manner. Already a movement has been started to secure 
similar courses throughout our country. 

In at least one woman’s college in the States, a foundation has 
been endowed for annual lectures on Motherhood and other col- 
leges are offering courses on maternal and infant hygiene. 
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Baltimore’s Bureau of Child Hygiene.—Reference has been made 
to the increasing number of Public Health Departments, state and 
municipal, which have organized special Bureaus of Child Hygiene. 
One of the newest of these is that recently added to the Department 
of Health of the City of Baltimore. Its organization is based on 
the study of vital statistics for the year 1917, already given, and 
it purposes primarily to follow up every baby born in Baltimore 
in the year 1919 through the first ten years of its life. The record 
card used, prepared for entries for ten years, was specially worked 
out by Prof. Raymond Pearl of the School of Hygiene and Public 
Health. Every baby is to be visited in its home promptly upon the 
report of its birth, and the facts of its history, its surroundings, 
family history, weight, height, etc., carefully noted. If there is 
need of medical, nursing or social care, it is referred to a physician, 
a clinic or an organization, which will give it the needed attention. 
At succeeding intervals throughout the first decade the facts of its 
development and health history will be recorded. 

A welfare centre is being developed in a thickly set- 
tled section of the city where there are many coloured 
families and no hospital facilities. A woman obsterician and 
several nurses will reside in the centre and conduct maternity 
and pre-natal clinics and an out-patient obsterical service. A wel- 
fare clinic for well babies and a pediatric clinic will be among the 
activities of the centre and visiting nurses will do intensive work 
in the surrounding area. This centre with its local work is an 
experiment to be modified and repeated in other parts of the city. 
It is hoped to establish day nurseries in different sections of the city 
at points where they are needed. The supervision of the Bureau 
will be extended to the day nurseries already existing, as well as to 
the various children’s institutions and boarding homes. 

After all is said the essentials of a comprehensive plan for baby- 
saving are few and simple and familiar to all persons who have 
followed social problems. Determination to carry out remedial 
measures and a constant reiteration of the facts are necessary. 
The whole argument is in the facts. 

Financial Support.—Financial support of active measures may 
be either local, state or federal or all combined. If there is any 
legitimate expenditure of public funds, surely this is such, and has 
been only too long delayed. It is the right of mothers and chil- 
dren to share directly in the moneys spent for betterment of health ; 
we need only state the simple fact, there is no room for argument. 
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Standards.—A stage has now been reached in the campaign for 
child welfare and the protection of maternity when workers may 
reasonably proceed to establish standards. In the recent interna- 
tional conference held in Washington by the invitation of the United 
States Department of Labour, Children’s Bureau, a scheme for 
tentative standards was presented and adopted. I hold in my hand 
a copy of the proposed measures, etc. 

Child’s Bureau.—In the United States we take great pride in 
the leadership and in the accomplishment of our Children’s Bureau. 
Its publications with their recital of facts gaing by actual social 
research form most important documents of human history. 
Sufficient materia] is already in hand to serve as the basis for a 
comprehensive national plan of child saving. It would be im- 
possible to estimate the far-reaching good effect of the Children’s 
Year inaugurated and carried out under its direction. Aside from 
the consideration of individual babies saved: in every part of the 
country, the whole movement constituted a campaign of education 
which was masterly in its conception and execution. 

In closing, may I say that I accepted the cordial invitation of 
your chairman with pleasure, but with a certain degree of embar- 
rassment. It would be carrying coals to Newcastle for one to 
come from the United States to Canada with suggestions as to 
methods of child saving. You have long “allured to brighter 
worlds and led the way”—we can only follow. Our first organized 
national work began only in 1909, when, at a Conference on the 
Prevention of Infant Mortality called by the Academy of Medicine 
at New Haven the American Association for Study and Prevention 
of Infant Mortality was formed. You have present practice for out- 
stripping ours, you have past history, you almost have traditions 
to your credit. So I have carefully avoided suggestions and can 
only say that I feel highly honoured to have had an opportunity to 
make you a neighbourly call and to have, as it were, a friendly 
chat with you over the fence. 












Antenatal Work and Stillbirths 


BY J. G. GALLIE, B.A., M.B., Toronto. 


with the Maternity Department at the Toronto General Hos- 

pital for the past few years, I have been more and more con- 
vinced that this careful supervision of the expectant mother from 
the earliest months of pregnancy up till the time of her confine- 
ment is not only of great value to the mother, but is also a safe- 
guard for the life and health chances of the unborn child. It occur- 
red to me that here was a subject which might be of interest to a 
body of health officers—the value of closer antenatal observation in 
the reduction of the stillbirth rate. Through the kindness of Mr. 
Mills, of the Public Health Department, I was able to get at, ap- 
proximately, the ratio of still births to live births in this city, in 
this Province and in the Dominion. The statistics for a year are 
as follows: 


| N carrying on the work of the Prenatal Clinic in connection 


Live Births Still Births. 


I icici lie ce 1,200 500 
ND eiiicirencnre estas 65,000 2,500 
Canada (estimated) .. 230,000 11,000 


If one were to add to these figures the deaths among infants 
during the first week of life, the causes of which can usually be put 
down to prenatal conditions, and to accidents at birth, the total 
would be surprisingly large. Should these figures not strike us as 
serious, or should we simply put down this loss of life as an inevit- 
able fact, something which we may expect, year after year? Would 
it not be wiser to enquire rather closely into this problem to see if 
a certain percentage of these babies might not have been saved? 
Might it not be possible to find that some of the causes which oper- 
ate against the birth of a live child might be met and removed? 
Would it be surprising to find that a certain rather large percent- 
age of these tragedies could be classed as preventable? 

Of the causes which make for death of the unborn child, it 
seems probable that very many arise within the maternal organ- 
ism, and are to be met only through the mother. A study of the 
stillbirths occurring at the Toronto General Hospital since 1914 
has proved rather interesting in this respect. During this time 
[62] 
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there occurred in private, semi-private and public wards about 200 
stillbirths, of which only 146 had reliable histories. These have 
been classified as follows: 


(1) Conditions in the mother to which stillbirth could be at- 
tributed: 


IS IU siceisaiinsiceiseticsiaiaahiigi 16 
Accidental Hemorrhage 7 
SRE Br IIIS ccsisiinccsttnscetstbiltittthatietsiiliia 1 
RE IID oiciitesaccchetaenlisbnaccialicnniiambinalatninslishatadl 1 
PN sindsscicipuinb tcicilaniaiincslaesip alainaidstetalalodia 14 
Pre-eclamptic Toxaemia ee 16 
RN IIUINID ssccinisasicincsstiohsntsstschieciincatsiacbstadeiucbipisilllae 7 

TOI iiscistintiaitaptteantntisnisiiceiae ll cee 62 


Are any of these conditions preventable? Certainly, eclampsia 
is a preventable disease in about 85% of cases. Are any of these 
conditions recognizable in time to prevent disaster? I should cer- 
tainly think that those 16 cases of toxaemia ought to be included 
in this lot. A certain percentage of the syphilitic cases likewise if 
put on appropriate treatment should have a better outcome. So 
that I think we can safely say that at least 25 of these 62 babies 
might have been saved. 

(2) Stillbirths in which there were no apparent abnormalities in 
the mother: 


ON ae 

Macerated foetus for which no cause was 
IIE, siscistsiusircsiasiasdeaiailibiiaiasiisiilibbanbipieadi 8 

Habitual death of foetus 0... 2 


We know of no way at present to prevent abnormalities in de- 
velopment of the foetus. But a certain number of the other class, 
where the foetus was found to be macerated, were the products of 
women of a very low state of health. Improvement in their 
hygenic surroundings and in their order of living might be expected 
to result in healthy offspring. 


(3) Stillbirths from others who were allowed to go beyond full 
term, with resultant dystocia due to disproportion between the size 
of the foetal head and the meatermal pelts a annneeceeeneeeeneneneeeeneneee 12 

These are practically all preventable. 


(4) A fourth group might include injuries to the child at birth, 
and accidents at confinement: 
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Breech, Version and Extractions 


I I iid insistence 6 
NN aa tices acteristic ai sasticaell inact 14 
a ee 
Sr ON icici iearcnscttincaec 6 
Spontaneous delivery with basal hemor- 
NN itis ee ab eRe 


Of this group of 46 stillbirths there is very little to say, except 
to draw attention once more to the fact that the operation of for- 
ceps, especially high forceps, is not one to be lightly considered. 
Second stage low forceps is usually a safe procedure and is quite 
justified under certain well defined conditions. High forceps is one 
of the most abused operations there is, and is usually accompanied 
by disastrous results for mother and child. 

The interesting thing about this group is the fact that autopsies 
on six of these stillborn babies, in which cases there had been per- 
fcetly normal labours, showed basal hemorrhage due to rupture of 
the tentorium. There was no fracture of the skull, no instrumental 
pressure. The tentorial laceration was apparently due to fhe 
moulding of the foetal head. 

(5) A fifth group is made up of the remainder of the stillbirths, 
due to other ill-defined causes 7 

As the causes of stillbirths in these cases are more or less ob- 
scure it would be unfair to assume that any of these might have 
been prevented. 

Of the total number of 146 stillbirths, I think that we should 
conclude that 37 of them, or 25%, could have been prevented by 
close attention to the mother. As well know an authority as Dr. 
Clifton Edgar, of New York, in a recent analysis of 500 stillbirths 
estimated that at least 100 of them might have been prevented by 
more adequate prenatal care. 

Of these 146 stillbirths of ours, only six of the mothers are 
known to have been under proper antenatal supervision. The fact 
that quite a large number of these patients were in semi-private 
wards shows that they at least could have afforded to pay for medi- 

cal attention prior to confinement, whether or not they were in- 
clined or sufficiently educated to ask for medical advice. 

The New York Milk Commission recently started the experi- 
ment of carrying on prenatal work in connection with the other 
work of the milk stations. Comparing the supervised with the un- 
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supervised cases, they found a reduction in the number of deaths 
of infants under one month of 28%, and a reduction in the number 
of stillbirths of 25% in favour of the supervised cases. 

Another interesting study is found in the examination of a still- 
birth map of the city—of any city, I fancy. This map was prepared 
by Mr. Mills, of the Record office of the Public Health Depart- 
ment, and it shows for one year the locations of the stillbirths— 
521 black pins, and the deaths from premature births—237 yellow 
pins. The map is unfortunately on too small a scale for a large 
room, but you will be able to note that in certain areas the pins are 
very thickly dotted, in other areas they are more scattered, while 
other parts appear to be entirely free from black and yellow. The 
thickly dotted areas cover almost exactly the areas inhabited by the 
very poor and the foreign element of the population. The clear 
areas represent the parts where the mass of the populace are well 
to do, viz., Rosedale and the St. George Street and Avenue Road 
Hill districts. Here is a very apparent predisposing cause of still- 
births—poverty and ignorance. 

If now we can bring ourselves to assume that, say 20% of still- 
births are preventable, what is the solution of the question? The 
answer is, I think, very apparent from the foregoing figures. It 
means more adequate prenatal supervision. Amongst the poor this 
end can be attained by the establishment, in the cities and large 
towns, of antenatal centres conducted by the Public Health De- 
partment where visiting nurses can bring their charges to meet 
a competent doctor on one or two days in the week for medical 
examination and instruction in prenatal hygiene. 

Amongst those people who are able to pay a reasonable fee for 
medical attention there should be attempted first of all a more wide- 
spread dissemination of knowledge as to the need of the expectant 
mother. Then, too, the sooner the practitioners of this country get 
over the idea that when they have booked their patient and made a 
vaginal examination and a urinalysis, they are through with her 
until labour commences, the safer it will be for mother and child. 
Frequent consultations—once a month at least; frequent urinalysis 
—every two weeks at least, a record of blood pressure, careful pel- 
vimetry, the instruction of the patient as to her mode of life and 
to the significance of certain danger signals, greater care, greater 
watchfulness—these things will count more in the reduction of the 
stillbirth rate than manual dexterity and skill in the use of forceps. 














Second Annual Meeting of the Child Welfare 
Section Canadian Public Health Association, 
Toronto, 1919 


OPENING MEETING—MAY 27TH, 1919, 10A.M. 


Meeting called to order by the Chairman, Dr. David T. Evans 
(Montreal). Secretary read minutes of the meeting in 1918. These 
approved and signed. 

Secretary then read a report of current year’s work and out- 
lined certain policies for the ensuing year. 

Discussion opened by Dr. Alan Brown, who urged that greater 
interest should be shown by the various committees of the Section. 

These remarks were endorsed by Dr. Geo. Smith, of Toronto, 
who pointed out how the work might be popularized like that of 
Mental Hygiene. He advocated the co-operation of such groups 
as represented by the Rotary Club. 

Mrs. Hannington (V. O. N.) then spoke of the great need for 
Public Health nurses. Not only in the Western Provinces, but also 
in the country parts of Ontario, many women-had no skilled assist- 
ance at their confinement, and often no one to do even the house 
work. 7 

She advocated preparation for motherhood by teaching mother- 
craft in the public schools, and by Little Mothers’ Leagues. 

Dr. J. H. Mullin (Hamilton) strongly urged that any man wish- 
ing to become a Pediatrist should first have a thorough grounding 
before posing as such and demanding a specialist’s fee. 

Dr. D. J. Evans (Montreal) then spoke on the great possibilities 
of child welfare work in Canada, and suggested the drawing up of a 
programme with certain objectives as the goal of activities. Sound 
statistics based on adequate birth registration was a pre-requisite 
of all such work. 

Dr. Mullin suggested that only those members who were inter- 
ested in work and willing to devote some time to it should be placed 
on the committees. 

It was moved by Dr. Alan Brown and seconded by Dr. Smith 
that a nominating committee be appointed to revise the personnel 
of the committees. (Carried.) 

The committee was then appointed with Dr. Alan Brown as 
chairman. 

[ 66 } 
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It was moved by Dr. Lindsay and seconded by Mrs. Kneil that 
two new committees be instituted, viz., 1. on Heredity and Eugen- 
ics; 2. on Mothers. (Carriéd.) 

Miss Dyke (Toronto) proposed having a Child Welfare Council 
backed by such bodies as the Rotary Clubs, and to deal with such 
matters as dependency, delinquency, health, education, etc. 

Dr. Evans endorsed Miss Dyke’s proposal and emphasized the 
importance of co-operation of physician and social worker in child 
welfare work. 

With the establishment of a Federal Department of Health with 
a Child Welfare Bureau the work of the various Provinces would 
be co-ordinated and encouraged. But each Province had its own 
particular problems and difficulties which it must solve for itself 
a Child Welfare Council might be a great help in bringing variotis 
activities into proper perspective. 

The meeting then adjourned. 


TUESDAY AFTERNOON—MAY 27TH, 1919. 


The General Session of the C. P. H. A. was devoted to Child 
Welfare, and the following addresses were given: 

1. Dr. Mary Sherwood, Baltimore, Md., “Some Problems of 
Child Welfare.” 

2. Dr. Gordon Gallie, Toronto, “Still-births.” 

3. Dr. H. C. Jamieson, Edmonton, “Child Welfare Work in 
Alberta.” 

4. Dr. David Evans, Montreal, Chairman’s Address. 

Short discussions followed. 


WEDNESDAY, A.M., MAY 28TH, 1919. 


Special session of the committee on Rural Communities, Nurs- 
ing and Social Work. 

Miss Power, Chairman of the Committee, presided. 

The following provinces and national organizations were re- 
quested to appoint representatives to discuss matters of interest to 
the committee: 

Nova Scotia—Represented by Dr. W. H. Hattie. 

New Brunswick—Hon. W. L. Roberts, M.D. 

Ontario—Dr. J. W. S. McCullough. 
Manitoba—Miss E. Russell, R.N. 
Alberta—Dr. H. C. Jamieson. 
Saskatchewan—Dr. F. C. Middleton. 
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British Columbia—Dr. H. E. Young. 

Quebec— 

Prince Edward Island— 

Canadian National Nurses’ Association—Miss Jean I. Gunn. 

Canadian Red Cross Society—Mrs. Plumptre. 

St. John Ambulance Association—Col. C. A. Hodgetts, Col. 
Birdwhistle. 

St. John Ambulance Brigade—Mrs. Henderson, Dr. Chas. J. 
Copp. 

Department of Soldiers’ Civil Re-Establishment—Col. McKel- 
vey Bell. 

Victorian Order of Nurses—Mrs. Hannington. 

Women’s Institutes of Canada (Federation)—Mrs. Kneil. 

Canadian Medical Association— 

National Council of Women— 

Each province showed marked progress in extending Public 
Health Work into outlying rural districts. The shortage of nurses 
seemed to be felt everywhere, though funds were often plentiful. 
Hospitals and health centres were being established, while the ex- 
amining of school children is one of the chief duties of nurses tour- 
ing a district. 

Miss Jean Gunn, Canadian National Nurses’ Association, spoke 
of the great shortage of nurses in Canada, largely owing to the 
war. She also advocated a Central Bureau of trained nurses, in- 
cluding voluntary assistants. This Association should be sup- 
ported by public funds and have the power during a national calam- 
ity of detailing nurses to any work. 

Mrs. Plumptre spoke of the work of the Red Cross Society in 
peace time. Child Welfare was to be one of its chief activities. 

Col. Hodgetts spoke of the great amount of work done by the 
St. John’s Ambulance Association in training volunteers in First 
Aid and Home Nursing. Many of these volunteers had done splen- 
did work at home and abroad. 

Mrs. Henderson and Dr. Copp spoke for the St. John’s Ambu- 
lance Brigade. The active service force of the Association. There 
were some 80,000 V. A. D.’s trained for emergency service. 

Mrs. Hannington spoke of the Victorian Order of Nurses. There 
was a great shortage of nurses. A particular type of girl was 
needed for the difficult pioneer work in outposts. 

Mrs. Kneil, of the Women’s Institutes of Canada, also spoke 
of the need for workers—trained nurses—volunteers, etc. 
Discussion was then opened by Miss K. Olmstead, Secretary 
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of the National Association of Public Health Nurses, Chicago, who 
emphasized the need for specially trained nurses in Public Health 
Work. The United States was establishing centres all over the 
country for such training, as the training usually given to nurses 
in city hospitals was not suitable for Public Health service. 

Dr. Helen MacMurchy read two short papers: 1. on “Vital 
Statistics ;” 2. on “A Home for Every Baby.” 


ELECTION OF OFFICERS FOR THE ENSUING YEAR. 

The Nominating Committee recommended the following officers 
and members for the various committees. All were unanimously 
elected : 

Chairman of the Section—Dr. Lionel M. Lindsay, 615 Univer- 
sity Street, Montreal, Que. 

Secretary of the Section—Miss Mary Power, Provincial Health 
Department, Toronto, Ont. 

Obstetrics—Dr. Gordon Gallie, Toronto, Chairman; Dr. David 
Evans, Montreal; Miss E. Russell, Manitoba; Miss Luxon, Halifax; 
Members. 

Pediatrics—Dr. Geo. E. Smith, Toronto, Chairman; Dr. L. M. 
Lindsay, Montreal; Dr. Ferguson, London; Dr. Richardson, Winni- 
peg; Members. 

Propaganda—Mrs. Arthur Murphy, Edmonton, Chairman; Dr. 
W. A. L. Styles, Montreal; Miss I. Armstrong, London; Miss B. 
Knox, Toronto; Members. 

Vital and Social Statistics—Mr. R. E. Mills, Toronto, Chair- 
man; Dr. M. O’B. Ward, Montreal; Hon. W. M. Roberts, M.D., St. 
John; Members. 

Rural Communities—Dr. F. C. Middleton, Regina, Chairman; 
Dr. W. H. Hattie, Halifax; Miss Christine Hall, V. O. N., Ottawa; 
Miss Johns, Winnipeg; Miss J. I. Gunn, Toronto; Members. 

Public School Education—Miss Mary Crawford, Winnipeg, 
Chairman; Dr. S. Boucher, M. O. H., Montreal; Miss Emery, To- 
ronto; Miss Breese, Vancouver; Members. 

Heredity and Eugenics—Dr. Helen MacMurchy, Toronto, 
Chairman; Prof. Carrie Derrick, Montreal; Mrs. Ralph Smith, 
M.P., Vancouver; Dr. Jasper Halpenny, Winnipeg; Members. 

Mothers—Dr. Glenn Hamilton, Winnipeg, Chairman; Miss Z. O. 
Delaney, V. O. N., Montreal; Miss Beith, Toronto; Miss Halibur- 
ton, Halifax ; Members. 

The meeting then adjourned. 
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CHAIRMAN’S ADDRESS. 


DAVID JAMES EVANS, M.D., ASSOC. PROF. OF OBSTETRICS, 
McGILL UNIVERSITY, MONTREAL.* 


WING to the fact that Dr. Mullin, of Hamilton, who was 
O elected to act as Chairman at this Section, was prevented 
from accepting office, your Secretary, Dr. Lindsay, asked me 
to take the chair on this occasion. It was only at the last minute, 
when he assured me that he had been unable to secure anyone else 
that I accepted. However, I am glad to be here, and trust with 
your co-operation that the meeting of this Section may be most 
successful. 

Last year your chairman, Dr. Alan Brown, in his inaugural 
address, presented a most interesting and extensive resumé of the 
progress of Child Welfare Work since its inception in France 40 
years ago, particularly emphasizing what was being done in Europe 
during the war to conserve child life, and also dwelling on the rapid 
development of Child Welfare Work in the United States during 
the last six years. 

With regard to Canada his remarks were decidedly pessimistic, 
for he stated that “on surveying the work done in the U. S. and 
European countries relative to activities in Child Welfare Work, 
Canada stands pre-eminently alone as being an example of almost 
total inactivity.” 

One is glad of that word “almost,” for in that one word one 
finds some slight recognition of the modest but continuous effort to 
improve the conditions as regards infant mortality in Montreal 
started over twenty years ago, when the first Goutte de Lait was 
opened in that city. 

This effort to reduce the extremely high infant mortality of 
Montreal has been more or less steadily continued ever since with 
increasing success, particularly during the last five or six years. 
The work has grown steadily, and one is glad to report that in 
Montreal there now exists an active Child Welfare Committee 
which is doing a really fine work in centralizing all the Child Wel- 
fare effort in the city. An increasingly active interest in Infant 
Welfare is being aroused in both the French and English sections 
of the city, and the civic health authorities are doing all in their 
power to co-operate with the Citizens’ Committees, so that definite 


*Section of Child Welfare, Canadian Public Health Association, Toronto, 
May, 1919. 
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results of a satisfactory nature are to be looked for in the near 
future. This year 30 milk stations and baby clinics will be in oper- 
ation. Last year we had 30 visiting nurses, and this year the num- 
ber will be increased to 36. A travelling baby clinic has been put 
in operation with the purpose of reaching the homes of the needy 
on the outskirts of the city. Mothers are often unable to leave 
their houses and families for any length of time, and to such the 
travelling baby clinic has already demonstrated its value. 

Three Welfare Camps at least will be in operation this summer 
—possibly more. A revised and up-to-date by-law regarding the 
sale of milk within the limits of the City of Montreal has been pre- 
pared by the Board of Health, and is arousing the enthusiastic 
support of the Child Welfare Committee and other such organiza- 
tions, and it is hoped that it will shortly be sanctioned by the 
authorities and put into effect. 

It is probable that in no other Province of Canada is there a 
richer harvest to be garnered by the Child Welfare Worker than 
in the French-Canadian Province of Quebec. The good work which 
has been started in the City of Montreal must now be extended 
throughout the Province as rapidly as possible. That the citizens 
(both French and English speaking) are being aroused to the 
necessity of the situation is at least evidence of progress, and there 
is little doubt but that the Province of Quebec will, with a well 
organized propaganda, soon be brought into line, and an active 
Child Welfare Work rapidly develop. It is our ambition to follow 
the good example of Ontario, and get some “Power” into operation 
in charge of a Quebec Provincial Bureau of Child Welfare which 
must soon come into being. 

The reports of the committee to be presented this morning evi- 
dence the manifold nature of the Child Welfare movement. The 
pre-natal, neonatal, infant and childhood period being all within 
the scope of effort, it may be said that this organization is con- 
cerned with the health, education and training of Canada’s most 
important new citizens. That the leaders in the movement are 
anxious to bring to the work the most advanced and efficient meth- 
ods, this meeting is evidence. Here we may exchange experiences, 
relate our local difficulties, and consult together as to new efforts 
to be made. Here may be derived inspiration and encouragement 
from more experienced workers, and we are fortunate to have with 
us one of the leaders of the movement from the other side of the 
line, from whom we have heard this afternoon, Dr. Mary Sher- 
wood, of Baltimore. 
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The period of national reconstruction which this country in 
common with the other nations of the world is now entering upon, 
gives increased opportunity for an extension of Child Welfare 
effort throughout Canada, and it is hoped that the results of this 
meeting will be the working out of an efficient scheme for the 
effective inter-provincial co-operation of the various committees 
throughout the country interested in the growing children of 
Canada. 

For some time preceding the war this country had an elabor- 
ate Immigration Department, which was concerned in extending 
information, principally throughout Europe, in regard to Canada 
as a desirable country in which to settle, and had an elaborate 
system for the reception and dispersal of immigrants on their 
admission to this country. It is to be expected that as a result 
of the war it will be a long while before immigration to any 
extent can be revived, and it would seem desirable that pressure 
be brought to bear upon the Government of this country so that 
the funds saved by the cessation of immigration efforts might be 
employed in developing an enlarged Child Welfare movement as a 
national organization. 

Methods of Child Welfare Work most effective and comprehen- 
sive have been undertaken and operated successfully, particularly 
in France and the United States, and it would not be a difficult mat- 
ter to obtain workers, already trained, whose efficiency would be 
unquestioned, and it does seem worthy of consideration that some 
such effort should be made at this time particularly, to bring this 
matter to the attention of the Government of Canada. 

The unsatisfactory method of registration of vital statistics, 
which predominates in Canada to-day, is a matter that should re- 
ceive immediate attention. One of the important lessons of ‘our 
recent experience as a people has been the need of a definite regis- 
tration system. Time does not permit me on this occasion to 
enlarge on this topic as its importance demands. It is my desire to 
direct your attention particularly to the importance of a proper 
and efficient birth registration system which should be general 
throughout the country as a whole, whether it be operated by 
Federal or Provincial Government, though it would seem self- 
evident that accurate vital statistics should be a matter of Federal 
rather than of Provincial importance. It is evident that if any 
accurate knowledge is to be obtained as to the success of the Child 
Welfare movement in reducing infant mortality, whether in urban 
or rural districts, there must exist an accurate enumeration of the 
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infant citizens of the country. That the registration of births is 
satisfactory—is efficient—or is even attempted in large sections of 
Canada an investigation would soon establish, and it would seem 
well that such investigation be undertaken as speedily as possible. 

In Dr. Alan Brown’s address of last year already referred to, he 
showed that in the banner city of Toronto there was an educational 
propaganda being carried out to promote birth registration, and 
that in the metropolis of Canada—Montreal—nothing was being 
done to promote accuracy in birth registration, and that in most 
cities of this country but little attention was being given to this 
important section of vital statistics. Our inaccurate vital statistics 
in Canada may, in part at least, account for the apparently excep- 
tionally high infant mortality of this country. 

It is interesting to note in this connection, that in New Zealand, 
where the most accurate vital statistics have been obtained, the 
infant mortality is probably lower than anywhere else in the world. 

Thus it is to be hoped that a more accurate compilation of vital 
statistics would result in some reduction of the stigma upon our 
state of civilization in Canada, which is consequent upon our high 
infant mortality. 

The Republic to the South of us has had a severe lesson as to the 
value of accurate vital statistics when the Draft Law went into 
effect during the war. Birth certificates were at a premium for 
various reasons, and much difficulty and trouble resulted from the 
lack of a proper system of national birth registration. 

In 1904 there were only 10 States that had sufficiently effective 
registration laws to furnish accurate information relative to mar- 
riages, births and deaths which occurred within their limits (Vital 
Statistics, Bucks ref. in Book of Medical Science). In 1918 some 
progress had been made, in that 28 out of the 48 States in the 
Union were in the Registration Area for Deaths, while 20 States 
out of these 48 were in the Registration Area for Births. It is 
certainly remarkable that in more than half of the various States 
that make up the Union, no system of birth registration is in exist- 
ence. 

In Canada the system of registration of births varies in the 
different Provinces to a remarkable degree, and a study of the 
statutes of the various Provinces shows that while in most very 
effective legislation has been enacted, in others there is great room 
for improvement. 

In the Province of Quebec it is interesting to note that the 
method of registration of births was taken, unchanged, from the 
Code Napoleon. 
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One finds on referring to the enactments dealing with birth reg- 
istration in the statutes of the various Provinces of Canada that 
they vary much in effectiveness, and that most of them are sus- 
ceptible of improvement. 

The law in regard to the registration of births in the Province 
of Quebec is quite unique as compared with the general system 
followed in the other Provinces of Canada. The original birth regis- 
tration law of this Province was taken from the Code Napoleon. 
This was in effect till 1906, when it was revised, and the enactment 
now reads that “the father, or in his absence, the mother, who has 
not caused a child to be baptized (or not being a Roman Catholic), 
is bound to cause the birth of such child to be registered within 
four months at the office of the Clerk of the Municipality in which 
the birth has taken place, or else with the nearest Justice of the 
Peace.” The latter is ordered to forward to the Clerk of the Muni- 
cipality during the first two weeks of January of each year a report 
of the births registered with him in the course of the year preced- 
ing. 

There is a fine of $50.00 for any contravention of this article, 
but I have never heard of its being levied on any delinquent. 

In certain of the cities of Quebec Province there has been some 
more or less sporadic attempt made towards effective birth regis- 
tration. Enquiry has revealed that, in the opinion of an expert, the 
registration of births is, in the City of Montreal, about 60% effici- 
ent, but that probably a higher efficiency is obtained in the strictly 
French-speaking portions of the Province. The reason for this 
is that the curé of the parish is registration officer for his parish, 
and it is his duty to record in duplicate the baptism of every child 
brought to him for this purpose. One record is sent to the Pro- 
thonotary of the Superior Court for the district, while the other is 
kept in the parish archives. 

There is no record, and no means of recording even, in the City 
of Montreal, the birth of any child. There is a record kept of 
every birth, a notice of which has' been sent to the City Hall, but 
only for the purpose of forming statistical tables. It is not a regis- 
tration of the birth of any individual child, and it is impossible 
therefore to obtain a copy of any such registration, or to verify in 
the records of the city, the birth of any person born within its 
limits. 

In the statutes of the other Provinces it is enacted that certain 
individuals shall be responsible for giving notice of the occurrence 
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of a birth. Usually it is stated that “the father of any child, or, in 
the case of his death or absence, the mother, or in case of the death 
or inability of both parents, any person standing in their place or 
present at the birth, or if there is no such person, then the occupier 
of the house or tenement in which the child was born, shall give 
notice to the District Registrar.” 

In others it is stated that the above-named or the physician or 
nurse shall give notice—while others state that the notice must 
be given by the physician or nurse, as well as by those named in the 
above paragraph. The result is that so many people are concerned 
in the giving of notice that it is more than likely that each sup- 
poses the other has done so, and commonly no notice is given to the 
Registrar by any of these people concerned. 

Occasionally (for instance in the Province of Quebec and in the 
Province of Manitoba) it is enacted that the priest or clergyman 
who baptizes a child shall give notice of the birth to the Registrar 
if this has not already been registered. 

In Nova Scotia, New Brunswick, Prince Edward Island, On- 
tario, Manitoba, Alberta and British Columbia—the physician is 
called upon to give notice to the Registrar, independent of the par- 
ents or others concerned. 

With regard to the time in which notice shall be given to the 
Registrar of the birth of a child, there is a very considerable dif- 
erence in the various Provinces. The physician or nurse is usually 
to report a birth within what is termed “forthwith” up to 30 days. 
New Brunswick requires that the physician shall record the birth 
within 5 days, but most of the other Provinces give a time limit of 
10 days for this purpose. 

In all of them except the Province of Quebec arrangement has 
been made for the registration of the birth of illegitimate children 
and foundlings. 

In five of the Provinces it is enacted that the Registrar may be 
permitted to register a birth within one year of its having taken 
place, while in Nova Scotia this limit is extended up to 10 years; 
in Nova Scotia and Ontario the Lieutenant-Governor is permitted 
to make a special enactment to allow the registration of births in 
individual instances, under special circumstances. 

In the Maritime Province of Nova Scotia it is interesting to note 
that any child of a parent or resident in Nova Scotia, born at sea, 
and an entry having been made in the vessel’s log book, any Dis- 
trict Registrar may, after sufficient proof of the correctness of such 
entry, cause the name of the child to be registered in a book kept 
for that purpose, called “The Marine Register of Births.” 
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Probably the best enactment in regard to birth registration is 
that of Alberta, which is extremely comprehensive and yet very 
practical, because it not only compels the parents or guardians of 
a child to give notice, but it also specifies that the medical prac- 
titioner shall separately give notice, “or any person who, in the 
absence of a legally qualified medical practitioner, assumes the re- 
sponsibilities and duties in connection with the birth of a child, 
shall “forthwith” give notice to the District Registrar of such birth 
having taken place.” 

Alberta also has a unique clause in its statutes which reads: 
“Upon any person who claims to be one of the parents of an illegiti- 
mate child producing to the Registrar General a statutory declara- 
tion by both parties of such child (with certain particulars, particu- 
larly the date of marriage), the Registrar General shall register 
such child (whether alive or dead) as the lawful issue of such par- 
ents, and shall make a note in the remarks column of the prescribed 
form to the effect that the registration has been made under this 
section.” If the same child has been previously registered, the 
Registrar General shall make a note in the remarks column of the 
previous registration, and on any transcript thereof which may be 
on record in the archives of the Department. 

Delinquency as regards registration of births is common in 
every Province, and it is probable that an investigation would re 
veal that in some parts of the country much less than 50% of the 
births are properly entered upon the registers provided for that 
purpose. 

In every Province there is a penalty of a fine for failure to prop- 
erly register the birth of a child, which varies from $1.00 to $100. 
In Nova Scotia the fine is payable, one-half to the city, town or 
municipality, and one-half to the informant. 

In certain statutes it is specified that it is the duty of the Reg- 
istrar to prosecute for delinquency after a certain period has 
elapsed, and in British Columbia there is a clause inserted in the 
enactment which permits the infliction of a fine upon anyone giv- 
ing false information in the process of registering a birth. 

It would seem desirable if some means could be devised to bring 
to the notice of the Provincial Governments the importance of en- 
forcing, with vigour, the enactments provided for the registration 
of births. It is probable that a higher degree of efficiency in the 
administration of this law would be attained if it were enacted 
that the Registrar in each district must take proceeding against 
delinquents after a given period has elapsed, and that one-half of 
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the amount of the fine imposed should be payable to the city, town 
or municipality, and one-half to the Registrar, instead of to the 
informant, as is the case in Nova Sctia. 

It would seem that a higher degree of efficiency of birth regis- 
tration might be attained if it were enacted in each Province that 
the physician, midwife, nurse, or anyone officiating in conduction 
of a midwifery case should be compelled to send, within 5 days, 
to the Registrar of the District in which the birth took place, a 
notice of such birth, whether the child is born alive, dead, or prema- 
ture. Forms should be provided for this purpose, and should be 
transmitted by mail, free of postage duty. 

Having this information the Registrar should be called upon to 
send a blank form to the address given on the physician’s report, 
and if reply is not forthcoming within a limited number of days, 
steps may be taken to ensure that the desired information shall be 
obtained. 

It is at this point that the Baby Welfare Nurse in any given 
community will find her opportunity, for by coming in contact with 
the parents of a new-born child at this early period, she will be 
enabled to carry on her educational campaign to the best advan- 
tage. 

At the present time the public throughout the country has had 
a lesson, as the result of the enactment of the Draft Laws, of the 
importance of birth registration as establishing not only the birth 
and parentage, but the nationality of each individual child. 

I have been told that not infrequently candidates for admission 
to the Bar in the Province of Quebec have great difficulty in estab- 
lishing to the satisfaction of the authorities the fact that they have 
passed the age of 21 years, owing to the lack of a properly regis- 
tered birth certificate. At present the public well understands that 
it is to the advantage of the Provincial or Federal authorities to 
have births registered as they occur, but we must now develop an 
educational propaganda to teach the public the value to the indi- 
vidual citizen of efficient birth registration. 

As far as I know, in the whole of Canada there is apparently 
only one Province that issues a birth certificate on the occurrence 
of registration. It is desirable that every birth recorded should be 
followed by the issuance of a birth certificate to the guardians of 
the child. 

The enactment of compulsory vaccination has been, on the 
whole, pretty efficiently enforced throughout the country, and the 
occasional occurrence of more or less localized epidemics of small- 
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pox serves to enforce the carrying out of compulsory vaccination, 
and impress upon the public the fact that such vaccination is en- 
acted by law. It would seem that the same end might be attained 
in regard to birth registration, if, besides a certificate of vaccina- 
tion, every child on entering a public school should be compelled to 
produce a birth certificate in order to establish his age and nation- 
ality. 

The same demand might be made in all the higher institutions 
of learning on matriculation. For many of the higher degrees the 
candidate’s assurance that he is not under 21 years of age is 
accepted at present without question, instead of being established 
by law. 

No boy or girl should be permitted to enter upon a business 
career, or to obtain employment in a factory, without a birth certifi- 
cate having been produced, and the child’s age recorded by the firm 
or corporation concerned. 

Before a marriage license can be issued the birth certificate of 
both applicants should be demanded. By this means in the course 
of time the public would be trained to appreciate the importance to 
the individual of the possession of a properly registered certificate 
of birth. 

In the course of time by these means we would attain to a 
fairly accurate knowledge of the vital statistics of child life in this 
country, and in this Child Welfare Work it would seem that such 
action is not only urgent, but is absolutely a primary necessity. 
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Secretary's Report, 1919 
Child Welfare Section, Canadian Public Health Association 


LIONEL M. LINDSAY, M.D., Montreal. 


fact that there was no Chairman of the Section, for the 

greater part of the year. Dr. Mullin, of Hamilton, who was 
elected a year ago to this office was unable to accept the position, 
and it was not until the eleventh hour that Dr. Evans was prevailed 
upon to take the chair. As a result of this and the Secretary’s 
inexperience in public health work, much valuable time was lost 
and much left undone which might have been accomplished. 

Yet in corresponding with the various committees of the Sec- 
tion, one naturally obtains a broad view of the field of Child Wel- 
fare Work, and a few remarks and suggestions may not be amiss. 

In the first place, the policy of the Child Welfare Section of 
C. P. H. A. should be Dominion-wide in its scope. Every Province 
should be represented on its committees as well as all the larger 
towns and cities. This had not been the case in the past, although 
we have made an endeavour to include as many as possible this 
year. 

In a country like Canada, where distances are great, it is not 
always possible to have delegates from all parts at every conven- 
tion. Yet those representatives who are unable to attend the annual 
or other meetings should submit a report of some work being done 
in their constituency, and in that way we shall keep in touch with 
each other. 

To emphasize this spirit of co-operation I would like to suggest 
that a National Baby Week be instituted, such as was held in Eng- 
land in 1917, which brought before the whole country the import- 
ance of saving mothers and babies as a war measure, and which 
would be just as important a measure in reconstruction. This 
might be more easily accomplished if promulgated from a Federal 
Health Bureau at Ottawa. 

In this way we would tend to unite all local agencies, philan- 
thropic, municipal, Provincial and Federal, which are or may be 
working for the betterment of the child. By this united effort 
more would be accomplished and a better understanding engen- 


[79] 


T HE work of the Secretary had been much handicapped by the 












80 THE PUBLIC HEALTH JOURNAL 


dered. The problems of one Province may be solved by the ex- 
perience of another, the mistakes of one avoided by another. 

At the meeting in Hamilton last year seven committees were 
called into being: 1. Obstetrics; 2. Pediatrics; 3, Propaganda; 4. 
Statistics; 5. Rural Communities; 6. Child Welfare in war time; 
7. Public School Education for Prevention of Infant Mortality. 

Of these the last two have become defunct. 

“Child Welfare in War Time” automatically dissolved on the 
cessation of hostilities, and this was enforced by the untimely death 
of the chairman, Mr. Frost, of Hamilton. 

The very important Committee on Public School Education for 
Prevention of Infant Mortality, was shelved for the time being 
owing to the emigration to Minnesota of the chairman, Dr. H. W. 
Hill, of London. This committee must be revived at the present 
meeting, as the experience and results derived from such efforts in 
the United States have been shown to abundantly bear fruit. 
Mother-craft must no longer be considered a natural instinct, but 
a profession of the highest order. All girls must be trained in the 
care of children, for few women do not have to care for children 
whether their own or another’s, at some time in their career. The 
best place to instill the elements of this training is in the school. 
Little Mother’s Leagues have accomplished much, but the atten- 
dance is voluntary, and therefore apt to be limited and desultory. 

In a country like Canada, there can be no more fruitful field 
for public health activities, than those in rural communities. The 
difficulties to be overcome in this field in sparsely populated dis- 
tricts are collosal, and the work has been considered so important 
that a special session has been devoted to the Committee on Rural 
Communities, in order to give every opportunity for a discussion of 
the problems. 

But these five or six committees do not seem to adequately cover 
the ground of Child Welfare Work, and I would like to suggest 
that the following committees be considered, and if advisable 
called into being . 


1. COMMITTEE ON HEREDITY AND EUGENICS. 


Every child has a right to be well born. Healthy parents are 
the first essential of healthy children. One-third of all the infant 
deaths occur in the first month and are largely due to pre-natal 
causes. We are so absorbed in trying to improve the environment 
for the child, that we are inclined, I think, to neglect the important 
part played by Heredity. The comparative influence of environ- 
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ment and heredity in the development of the individual is a much- 
debated question. Both Eugenics and “Euthenics” (as the scheme 
for environmental betterment has been termed) must find a place 
in any new attempts to improve the “health rate” of the nation. 

The child must be both endowed at birth with good racial quali- 
ties and born in a good home if the result, the finished man, is to be 
of the best quality. 


2. A COMMITTEE ON MOTHERS; 


Which might include such subdivisions as: 
Prenatal Work. 
Mothers’ Pensions. 
Maternal Mortality. 
The Unmarried Mother. 

The importance of pre-natal work is now universally recog- 
nized, and has been called “The Greatest Discovery of the Twenti- 
eth Century” (by Ernest Williams, President of the London Bro- 
therhood Federation). 

While the infant death rate from diarrheea, respiratory, con- 
tagious and other diseases has declined during the past ten years, 
the rate for congenital diseases has remained practically station- 
ary. Any further reduction in Infant Mortality must therefore 
come largely through concerted efforts in the direction of pre-natal 
and confinement work. “Give me good pre-natal conditions and 
intelligent motherhood, and I have no doubt of the future of this 
or any other nation,” cried John Burns. 

Mothers’ Pensions also play an important part in the conserva- 
tion of child life—several of our Provinces have already instituted 
them with great success. Everyone agrees that except in rare in- 
stances the home is the only place to bring up a child, and the 
mother is his right and proper guardian. Experience had abun- 
dantly shown that state allowances to mothers is the most econ- 
omical as well as the most socially advanced method of caring for 
dependent children at the present time. In the future we shall go 
another step forward when we institute a complete system of in- 
dustrial accident and sickness insurance for the whole Dominion. 

Mental Mortality should be considered in connection with in- 
fant welfare work. It has been found that in the United States 
that for every 154 babies born alive one mother loser her life. 
While the percentage is not high, the actual figures make one real- 
ize the seriousness of the situation, e.g., in the United States, it is 
estimated that in 1913 over 15,000 women died in child-birth, and 
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nearly half of these were due to puerperal sepsis, a disease which 
is largely preventable by proper care and skilled attendance. 
This subject naturally falls under the jurisdiction of both the pub- 
lic health nurse and the obstetrician. Little has been done as yet 
to show the women of our country that much of the waste of moth- 
ers’ lives and health is unnecessary. 

Any scheme for solving the problem of the unmarried mother 
will be of double benefit to the community. First the salvation of 
the mother from a downward career, for, although many of these 
mothers are mentally defective, there are others who only need a 
chance and a helping hand to convert them into good citizens. 

Secondly—The reduction of the high mortality amongst illegiti- 
mate infants, which is nearly double that of the legitimate. 

This high death-rate is partly due to neglect on the part of the 
parents—and partly to the institution life, to which these unfor- 
tunate infants are relegated. 

Legislation is now holding the father more and more responsi- 
ble for the support of these children—and the last word in this 
connection has been pronounced by the Missouri Children’s Code 
Commission, which is worthy of attention. 

3. A CHILD LABOUR COMMITTEE, too, might not be out of place, 
and in this connection it is interesting to note that among the 
labour clauses of the present Peace Treaty there is one to abolish 
child labour, and the imposition of such limitations on the labour of 
young persons as shall permit the continuation of their education 
and assure them proper physical development. 

But it is manifestly impossible to have committees to cover 
every phase of Child Welfare Work. The milk question, mental 
deficiency, juvenile delinquency, housing conditions, adequate 
wages, and the many similar and allied topics would all have to be 
taken into consideration. Nor are the committees as they stand in- 
dependent entities ; the activities of any one will more or less over- 
lap those of another, but in this way the committees are knit to- 
gether in a co-ordination of effort. 

It is, then, with a view to strengthening this co-ordination and 
of unifying ways and means that all eyes are now focussed with 
interest on Ottawa where with the establishment of a Federal De- 
partment of Health and a Division of Child Hygiene much may be 
done to systematize all activities. The day is passing when sporadic 
efforts of philanthropy or of state can be tolerated. The greatest 
efficiency can only be obtained by centralization. There should be 
strong central control and direction of the administration, with 
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the full use of existing agencies to avoid duplication of organiza- 
tion, skill and expense. 

The war has taught us no greater lesson than the necessity of 
state control of National Health. Most of us were astonished at 
the high percentage of men rejected as unfit for military service, 
not only in this country, but also in England and the United States. 
In this connection Arthur Keith remarks that in the past our 
error has been in focussing our attention too much on the birth- 
rate and death-rate to the neglect of what he aptly calls the 
“health-rate” of the nation. “You cannot maintain an Al Empire 
on a C3 population,” was the terse remark of Lloyd George. 

Finally, in the words of Disraeli, Public Health is the founda- 
tion upon which rests the happiness of the people and the welfare 
of the nation. 








Saving Babies in Halifax 


A DESCRIPTION OF THE RECENT HALIFAX BABY SAVING WEEK. 


how far reaching a thought, a word, an act may be, nor how 

pregnant with good for many. When Miss Luxon, Superin- 
tendent of the Victorian Order Nurses, at Halifax, a year ago spoke 
to the local president, Mrs. Dennis, about having a Baby Contest as 
a basis for showing mothers what could and should be done for 
babies, she little dreamed of the present adaptation of her idea. 
For Halifax has just completed an eight-day Baby-Saving Week 
which has garnered up all the work of all the Welfare organiza- 
tions and workers for years past as a result of that suggestion. It 
looks as if this old city had entered upon a new era, when its in- 
fant death rate shall be a better index to its intelligence than it 
has ever been in the past. 

The Local Council of Women took the responsibility of holding 
the week’s conference with an exhibit, and had the hearty co-opera- 
tion of the Victorian Order, the St. John Ambulance Brigade, the 
Graduate Nurses, the Welfare Bureau, the Dispensary, Halifax In- 
fants’ Home and others, and last, but far from least, the Massa- 
chusetts-Halifax Health Commission, without whose aid not nearly 
so much could have been accomplished. The Mayor and the City 
Council, the Premier of the Province and Lieutenant-Governor 
Grant, all gave the project sympathetic support, while the Rotary, 
Commercial, Progressive and Fortnightly Clubs all invited the 
visiting experts to address them. 

The exhibit sent from Montreal by the Baby Welfare Bureau 
of that city, proved to be most interesting and instructive. The 
Montreal Bureau also sent Miss Drew as demonstrator. The Cana- 
dian National Committee for Mental Hygiene sent Miss I. N. Cole, 
an expert in Mental Hygiene, formerly of the Johns Hopkins Psy- 
chiatric Clinic, with a mental and social hygiene exhibit. These 
loaned exhibits occupying six booths were supplemented by eight 
booths carrying graphic exhibits local in lesson and three booths 
used in measuring, weighing and judging the improvement of three 
hundred babies for six months under the care of the Victorian 
Order of Nurses. 


JH to sar Nov. 21, 1919.—It is true that one can never tell 
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The moving pictures viewed by four hundred school children 
each morning shown each afternoon and evening before lectures 
and illustrated thoroughly all phases of baby hygiene. 

The programme had great scope and variety and was partici- 
pated in by all the authorities in the various phases of public health, 
physical and mental, both in the city and the Province. 

There were three sessions daily; the first, beginning at 10 
o’clock, was mainly for school children, who came in two detach- 
ments under the supervision of their teachers, enjoyed the film pic- 
tures, the exhibit itself, and listened to an interesting talk by Miss 
Drew. What the children got from these sessions is to be tested 
by little stories they are to write of their experiences, the best of 
which will probably be published in the local papers. 

Among the topics for discussion were “Nova Scotia’s Baby 
- Problems, Present and Future,” ably handled by Dr. W. H. Hattie, 
Provincial Medical Health Officer, who was the first speaker after 
the formal opening by His Honour Lieut.-Governor Grant and His 
Grace Archbishop Worrell. All the papers and discussions follow- 
ing grew out of this opening paper, and all of them dealt with some 
phase of Nova Scotia’s baby problems. Dr. Clarence Miller, of New 
Glasgow, talked delightfully on “Better Babies for Nova Scotia,” 
Dr. J. L. Churchill handled the question, “Why Halifax Needs 
Plans for Baby,” and Rev. Dr. William Foley, of St. Mary’s Cathe- 
dral, set out “The Value of a Baby Life.” 

Having found out the value of a baby to the community it was 
essential to discover what the community could do for the baby, 
Dr. B. Franklin Royer, Executive Officer of the Massachusetts- 
Halifax Health Commission, started this side of the discussion with 
an enlightening talk on “The Health Centre as Affecting Baby,” 
followed by “What Registration May Mean to the Baby,” by Mrs. 
E. M. Murray. 

Another session heard Dr. A. F. Miller, Medical Superinten- 
dent of the Provincial Sanitorium, talk on “Protecting Baby from 
Tuberculosis,” a thing that Nova Scotia sadly needs to learn. The 
talk was simple, helpful, encouraging, and sounded the keynote 
of “Prevention.” This was the dominant thing in all succeeding 
talks, such as “The Causes of Diarrhoea in Babies,” by Dr. M. G. 
Burris, of Dartmouth; “Correction of Remedial Defects in Babies,” 
by Dr. S. J. McLennan, of Halifax; “Milk Mixtures for Bottle 
Babies,” by Dr. E. Kirk MacLellan, Halifax; “Importance of Breast 
Feeding for Babies,” Dr. May Austen; “Protecting Baby from Con- 
tagious Diseases,” Dr. A. C. Jost; “What Bacteriology has Done for 
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the Baby,” Dr. A. G. Nicholls ; “Hygiene of Birth Chamber,” Dr. C. 
S. Morton; “Heredity as it Affects Baby,” by Mr. J. B. Kenny, 
President Board of Directors Halifax Dispensary, and ‘What 
Labour Organizations May do for Baby,” by Mr. John T. Joy. 
Following “Prevention” came the “Care of Babies,” and under 
this head there were many phases of “Care” discussed, and many 
good things said. If any one paper could be said to be more im- 
portant than another, perhaps it would be possible to rank Dr. W. 
H. Schwartz, of the Halifax Dispensary, as having achieved that 
first position. His topic was, ““New Born Babies, Why Blindness?” 
It is safe to say that Dr. Schwartz told some plain old truths and 
some important new ones in a way that will be long remembered. 
Other valuable papers and demonstrations in the department of the 
“Care of the Baby” were “Hygiene of the Baby,” by Miss Barring- 
ton, Halifax Infants’ Home; “Bathing and Dressing the Baby,’ 
Miss Tait, Victorian Order of Nurses; “Health Teaching in Baby’s 
Home,” Miss Kilrain, Director field and clinic work in Halifax 
county for the Anti-Tuberculosis League; “What Women May do 
to Lessen Wastage of Baby Life,” by Miss MacKintosh, Dean of 
Women’s Faculty, Acadia University; “Baby’s Tooth; What Care 
Should We Give It?” Dr. W. Woodbury; “Effects of Bad Housing 
on Babies,” Mr. J. T. Wilson; “Revitalizing Devitalized Babies,” 
Miss Bamford, of the Children’s Hospital, Halifax; “What Father 
May do for Baby,” Venerable Archdeacon Armitage, St. Paul’s 
Church ; “What Mother May do for Baby,” Mrs. J. Charlotte Han- 
nington, Chief Superintendent V. O. N., Ottawa; “What Sister May 
do for the Baby,’”’ Miss Wisdom, General Secretary Welfare Bureau ; 
“Weaning the Baby,” by Dr. A. I. Mader; “What the Red Cross 
May do for Baby,” by Mr. William Dennis; “Clothing for Baby,” 
Mrs. R. H. Murray, Dartmouth; “What Milk Producers May do for 
the Baby,” by Mr. John A. MacDonald, President Milk Producers’ 
Association; “Certified Milk for Bottle Babies,” Dr. George Town- 
send, Dominion Department of Agriculture; “Effect on Babies if 
Entire Milk Supply were Pasteurized,” Dr. B. Franklin Royer, and 
a very important address on “Social Hygiene as affecting Babies,” 
given by Miss Cole, expert in charge of the Social Hygiene Exhibit. 
Never before has it been the good fortune of Halifax to hear 
so much about the prevention of disease and the proper care of 
babies in any given time, as was heard during the eight and a half 
days at the Baby-Saving Conference. There can be no surer proof 
that its educatonal purpose was accomplshed than that a psychiat- 
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ric clinic has already been decided upon in connection with the 
Halifax Dispensary. 

The Baby Contest, which was not a baby show, appealed to a 
very great many mothers and the number of babies brought for 
examination increased daily. In fact, the last session held on 
Wednesday morning, November 12th, saw more babies presented 
for the tests than on any previous day. The value of this one fea- 
ture alone can scarcely be over-estimated, for mothers learned there 
how to bring their babies up to standard and the doctors and nurses 
engaged in the examination also learned what help it lay in their 
power to give. 












A Plan for a More Effective Federal and State 
Health Administration 


FREDERICK L. HOFFMANN, LL.D. 
Third Vice-President and Statistician the Prudential Insurance Company of America 


(Continued from our last issue). 


What has thus far been achieved in giving publicity to the results 
of investigations in the field of industrial hygiene and sanitation is best 
illustrated by what has been done through the U.S. Bureau of Labour 
Statistics. Among the more important bulletins issued by this office 
are reports on Phosphorus Poisoning in the Match Industry in the 
United States (1910); Industrial Lead Poisoning of Great Britain and 
the White Lead Industry in the United States (1911); Lead Poisoning 
in the Potteries (1912); the Hygiene of the Painters’ Trade (1912); Lead 
Poisoning in the Manufacture of Storage Batteries (1912); Industrial 
Poisons Used in the Rubber Industry (1912); Anthrax as an Occupa- 
tional Disease (1912); the Hygiene of the Printing Trade (1912); Indus- 
trial Poisons Used or Produced in the Manufacture of Explosives (1912); 
Mortality from Respiratory Diseases in the Dusty Trades (1918), etc. 

The investigations have, however, in the main, been concerned with 
the more obviously dangerous industrial processes. The larger field of 
industrial activity in its relation to health has as yet received entirely 
inadequate consideration. Only a thoroughly coordinated Federal and 
State health service, acting in co-operation with labour departments 
and industrial accident boards, can succeed in securing within a reason- 
able period of time the required basic data for a thoroughly practical 
industrial hygiene. The gradual adoption of the principle of workmen’s 
compensation for industrial diseases gives promise of useful results. It is, 
in fact, a foregone conclusion that, if such a principle becomes universal 
throughout the country, a large number of occupational diseases, now 
more or less obscure or ill-defined, will be ascertained, as best illustrated 
perhaps by the case of miners’ nystagmus, and the rather rare forms of 
occupational skin diseases. It is, therefore, to be urged that more 
adequate provision should be made, even under existing conditions of 
public health activity, for the ascertainment and prevention of occupa- 
tional diseases. 


To be continued. 
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The Social Background 


Raising the Standards of Living as a Weapon in the 
Antr Tuberculosis Campaign 
BAILEY B. BURRITT, 


General Director of the New York Association for Improving the Condition 
of the Poor. 


HAT there is a direct relation between the standard of living 
T of a people and its health there can be no possible doubt. 
That there is a correlation between the standard of living 

and the mortality and morbidity from tuberculosis seems con- 
clusively probable in spite of the fact that there is such a dearth of 
definite and reliable information with regard to this problem. 
Everyone in their talk about tuberculosis and their plans to deal 
with it more or less consciously, or if not consciously, unconsciously 
assumes a direct correlation between the standard of living and 
tuberculosis. The unfortunate thing about the matter is that we 
cannot speak assuredly of proven facts. I suppose I am not differ- 
ent from most others interested in the problem of public health, but 
I find myself handicapped each time I talk about public health 
problems, or each time I think about them, and especially each time 
I undertake to make any definite practical plan for public health 
work by the fact that there is so little reliable information about the 
lack of health, the amount of it, the cost of it, the cause of it and the 
other numerous social effects of it. Think of the appalling mass of 
ungathered and, therefore, relatively meaningless information 
about the amount of tuberculosis, about what it costs the commun- 
ity about the real underlying conditions that cause it, about the 
relation of it to income, the standard of living, etc. In spite of all 
of our educational campaigns and our interest in the tuberculosis 
problem, we have not as a community yet taken it very seriously. 
We still consider it much more important to be able to speak with 
accuracy about the number of bushels of wheat which were con- 
sumed in the United States in 1918, or the number of tons of coal 
consumed, the number of tons of pig iron produced, the number 
of dollars deposited in savings banks, the number of gallons of 
alcoholic liquors produced and consumed, the number of diamonds 
imported and their value, the minute analysis of the number of 
votes cast for the President of the United States in the past election 
and various other useful and semi-useful statistics—we still con- 
sider it much more important to speak with accuracy about these 
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things than about the number of days’ work lost through tuber- 
culosis in the United States in 1918, the number of years of life 
either removed altogether or removed at any rate from usefulness 
because of the fact that tuberculosis has interfered with individuals 
living their expected average length of life, the relation that exists 
between tuberculosis and income and other important statistical 
information of the greatest possible significance to the economy of 
the country, to its health and general comfort and happiness. I 
repeat, we haven’t yet taken the tuberculosis problem or the general 
health problem seriously enough to really get facts about it, and 
this enemy cannot be conquered without advance information as 
to the number of effectives which he controls, the strategical strong- 
holds which are in his possession, the amount of resources at his 
command, and the most practical engines of warfare for routing 
him from his position. 

But this is a digression from the main subject of this paper, a 
digression made necessary by the lack of information about the 
subject matter of the paper—a digression necessary in the consider- 
ation of nearly every important public health matter. 


THE DIFFERENCE BETWEEN RISE IN INCOME AND RISE IN STANDARD 
OF LIVING. 


I should point out also that there is a distinction between the 
rise in income and the rise in the standard of living. These two 
factors may tend to rise together, but the rise in the standard of 
living involves an educational process which cannot be immediately 
and readily acquired. The family that increases its wages from 
three dollars to six dollars a day and still continues to make fried 
potatoes a main article of diet for child and adult alike has not 
doubled its standard of living, although it has doubled its income. 
It is necessary, therefore, to discuss these two factors somewhat 
separately in their relation to the tuberculosis problem. 

I have already intimated that there is not much available evi- 
dence carefully gathered and put in the form of scientific proof that 
there is a direct correlation between increase in income and de- 
crease in the incidence of tuberculosis. In a very limited way in the 
City of Farmingham, Massachusetts, the greatest amount of tuber- 
culosis was found in income groups of from $1,200 to $1,800 per 
year. The income groups, below this and above it both had lower 
rates, the facts being as follows: Under $1,200, 4.8%; from $1,200 
to $1,800, 5.1% and over, 2.7%. The number of families involved 
is altogether too limited and the character of the inquiry alto- 
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gether too local to make these statistics, which are almost the only 
ones existing, of any great value other than suggesting the neces- 
sity of further inquiry. We are bound, therefore, because of the 
lack of definite statistical information to fall back on a priori 
reasoning and the application of common sense to the problem in 
the absence of facts. 

Evidence seems to indicate that relatively few individuals 
escape the tuberculous germ. He is too prevalent a beast of prey 
in the primeval forests of unprevented disease in which we work 
to give us much hope of hiding from him successfully throughout 
the years of our lives. It is a great game of chance with most of 
us—chance where it should be scientific forethought as to whether 
in the inevitable attack which we are subject to, the individual per- 
son or the germ would be the winner. It is, according to our ex- 
perts, largely a matter of resistance. If we are naturally normal, 
strong, healthy individuals and have not allowed ourselves to be- 
come weakened, we may withstand his attacks successfully. If, 
on the other hand, through ignorance of ours, our parents, or the 
community, or if through lack of resources we have allowed our- 
selves to become abnormal, weak, unhealthy individuals, the 
chances are against us. 


GooD RESISTANCE ESSENTIAL: FACTORS. 


Now what are the things that go to build up effective resist- 
ance? They are, first of all, a good birth. This implies a mother 
well informed as to the care of herself during pregnancy, freedom 
from overgreat strain of work and worry during pregnancy, the 
provision of adequate facilities for periodical examinations and 
medical supervision and the ability to provide adequate facilities at 
the time of birth. If these factors are present and the mother 
before pregnancy is not already weakened unduly because of 
hereditary or environmental factors, there should result a normal 
babe eager for normal conditions to develop into a normal healthy 
man or woman. He must, however, be well fed, not only during 
the immediate period of infancy, but particularly during those try- 
ing years from weaning to school age, when the nutritional needs 
of the child are more specialized than the family is often able to 
meet either through ignorance of the child’s needs or for economic 
reasons—more frequently the former. If through the operation of 
either of these factors, the child does not secure the proper kind 
of as well as the proper amount of food, his power of resistance 
against the common enemy, tuberculosis, is undermined before he 
gets a fair start. 
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There is little hope also of building up this normal babe into a 
successful resisting force unless it has ample access to good air. 
Continuous confinement in the ill-ventilated, closed rooms of 
crowded tenement quarters, or of millionaires’ residences, for that 
matter, does not make for healthy resisting bodies. We have made 
much progress in education as to the necessity of fresh air. We 
are still, however, in New York City at any rate, far from breathing 
anything like an adequate amount of it, and it is not altogether 
because of its inaccessibility. It is, however, much more common 
than formerly to see the young babe, even in cool periods of the 
year, sleeping in its carriage on the roof, in the back yard, some- 
times on the fire escape, and more frequently than formerly, in a 
room with an open window. The closed window, however, is still 
a good friend of the army of tuberculous germs, this dread army 
more exacting each year than was the Germany army at the height 
of its diabolical attacks upon our life and health. 

Good light is the corollary of good air, but it is of sufficient im- 
portance to mention as among the requisites for building up the 
breastworks of resistance. The tuberculous germ shuns the light of 
day. The inner tenement room barred from the possibilities of the 
light of day is his great friend. There is too a direct correlation 
between income in New York City and the inner dark room. We 
need, however, in New York City and probably in our oldest and 
largest cities of the country not only a rise in the income of the 
lowest paid group in order to defeat the dark-room difficulty, but 
also a liberal application of dynamite to impossible old tenements, 
impossibly constructed, covering an impossibly large percentage 
of the ground space of the lot. It is disheartening to the tubercu- 
losis nurse, charged with the responsibility of preventing the de- 
velopment of tuberculous children in families whose parents have 
tuberculosis already, to have to cope continuously with the dark 
room tenements. Move the family out into better quarters, is the 
remedy which we try to apply, but the application of this remedy is 
beset with the almost certain knowledge that some other family 
with resistance low enough to succumb to tuberculosis will move 
into the vacated darkness. 

Adequate rest is a resistance builder. One of the reasons why 
there exists a correlation between the number of persons per room 
and the amount of tuberculosis is undoubtedly due in part to the 
fact that it is physically impossible to secure adequate rest with too 
many persons per room. Then, too, there is not only the question 
of the number of persons per room but the number of persons per 
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bed. A family which I recently visited in New York, in which the 
father was tuberculous and in which there were five children, had 
two beds, one of them full size and one three-quarter size. Those 
two beds were able allies of the tuberculous germs in that house- 
hold. One of the considerable items of an adequate relief pro- 
gramme in connection with tuberculosis, therefore, inevitably is 
needed for additional beds and bedding. 

Freedom from overwork is closely allied to the necessity for 
adequate rest. Prolonged periods of overwork without adequate 
periods of rest or change makes the tuberculous germ rub his hands 
for joy. 


IGNORANCE AS A FACTOR IN RESISTANCE. 

But any catalogue of the factors that make for resistance must 
not overlook the factor of ignorance. There can be no possible 
question of the direct correlation between ignorance and tubercu- 
losis—between non-ignorance and health. There is a surprising 
amount of it in the homes of the well-to-do and of the middle 
class, and an appalling amount of it among the poor. Relative 
ignorance of suitable care of the pregnant mother runs through 
all society. The child’s birthright to be born well is interfered 
with altogether too frequently through ignorance. When born, his 
right to develop into a healthy child is interfered with through 
ignorance—ignorance of suitable feeding, suitable clothing and 
suitable care. Pot-bellied, bow-legged babies are the direct result 
of ignorance. Then, too, we allow our children to be choked off 
from an adequate supply of air through ignorance not only with 
regard to the necessity of ventilation, but ignorance with regard 
to nasal defects, adenoids and other throat defects, the remedying 
of which are relatively easy when we as communities cease to be 
blind and ignorant as to the results of neglecting these factors. We 
are similarly ignorant with regard to the inevitable result of neglect 
of teeth in undermining resistance. We have yet to learn that in- 
tensive attention to the physical defects of child life are the essen- 
tials of normal physique and that they must stand out prominently 
in any programme for the prevention of tuberculosis—or its care 
either, for that matter. 

These then are some of the essentials for building up resistance. 
Let us examine them briefly in the light of their relation to rise in 
income. There is obviously a point below which you cannot reduce 
income and make it possible for a child to be well-born. By no 
means all the children from families above this minimum income 
are well-born. There is probably, in other words, a direct correla- 
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tion between income and “well-bornness.” There is, however, a 
ruggedness and strength that goes with hard work and laborious 
exercise that compensates, to some extent, if only the income is not 
too low to sap this ruggedness and strength of the physical labourer. 
When, however, the economic condition of the family requires em- 
ployment of the pregnant mother at heavy labour until the birth 
of the child it again interfers with the child’s birthright. Without 
pursuing this thought further, suffice it to say that while there is 
probably a direct correlation between income and being well-born, 
there are many factors entering which deprive the greater income 
from producing a proportionately better-born baby. 

So far as the factor of nutrition is concerned, there is probably, 
though not altogether certainly, a correlation between income and 
suitable nutrition. Good food, however, is very simple food, and 
doubling the wage does not necessarily double the knowledge as 
to suitable feeding. It does increase the ability to buy a sufficient 
quantity of good food, it doubtless increases quality somewhat, but 
it does not by any means mean that the child or individual gets a 
food supply that is improved in both quality and quantity, and espe- 
cially in method of preparation, in proportion to the improvement 
of the income itself. 

The possibilities of good air, good light and good rest probably 
has a more direct correlation with income. But here again the 
factor of ignorance plays a large part, and it is quite certain that 
the amount of ignorance with regard to the whole range of health 
problems is not at all closely correlated with wage or income. 

The Association for Improving the Condition of the Poor in 
New York City has continuously under its care some five hundred 
families in which the Association is supplying a considerable part 
of their income (this is in addition to a much larger number of 
families in which emergent or reasonably temporary care is pro- 
vided). The Association believes it has a fairly adequate policy of 
relief and that these particular families are securing sufficient 
funds to provide the necessities of life on a sufficiently adequate 
basis to maintain strength and health provided the funds are wisely 
used. This income, while reasonably adequate, is nevertheless a 
minimum income. In other words, it is established at a point below 
which we believe that the health of the family would be endangered. 
It has been a continuous surprise to me that the families cared for 
for a continuous period of time, including several years in many 
cases, on this reasonably adequate if minimum basis are able to 
maintain so good a degree of health. In spite of the fact that 
many of these famlies were tuberculous when first known to our 
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work, or are widows’ families in which the father died from tuber- 
culosis, we have had a remarkably small incidence of tuberculosis. 
Continual supervision of the nurses assisting the family in discov- 
ering symptoms of defects early and in dealing promptly with 
them enables these families to compare most favourably with 
normal families in their general health. 


Goop STANDARD OF LIVING DIRECTLY RELATED TO TUBERCULOSIS. 


As I indicated in the beginning of the paper, there is a differ- 
ence between income and standard of living. I like to think of 
standard of living in terms of all the factors which make up a 
healthful existence. If defined in this way, there obviously must be 
a direct correlation between standard of living and tuberculosis. 
An adequate standard of living, in other words, implies adequate 
income, adequate knowledge of the essentials of health and a will- 
ingness to apply this knowledge. Those of us who are interested in 
the tuberculosis problem will make a mistake if we rest content 
with present incomes of the lower range of the income group. We 
will make a further mistake if we assume that the tuberculosis 
problem is to be solved solely by an increase in income. The fruit- 
ful attack on the tuberculosis problem of the future is the one that 
insists on the necessity first of an adequate income, and secondly, 
on an adequate education in health problems to the point where the 
essential information with regard to health becomes an integral 
part of the life requirement of every individual. It will include 
intensive attention to the prenatal and postnatal problem and in- 
tensive treatment of the physical side of child life during its earli- 
est years. This intensive attention to physical childhood will in- 
clude first of all suitable feeding of the child not only before wean- 
ing age, but after weaning age. It will include suitable provision 
for a regular and periodical examination of the child. More par- 
ticularly, it will include provision for dealing with the defects of 
the individual child, defects of the nose, throat, teeth, eyes, defec- 
tive nutrition and any other defects that may be discovered, and it 
will deal with them sufficiently early to prevent their becoming 
aggravated. Nothing less than a health goal which will give to every 
individual, first, the right to be well-born, and second, the right 
to develop into a normal healthy childhood and adulthood will ever 
put the tuberculous germ back of the line and keep him there. Only 
then shall we have a decent standard of living and raising the 
standard of living in this sense is the surest weapon in this warfare 
—the warfare which must have no armistice, no peace, only exter- 
mination for the enemy. 
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Cases and Deaths from Communicable Diseases reported by Local 
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News Items 


Dr. M. M. Seymour, Commissioner of Health of Saskatchewan, 
Regina, has been confined to bed as a result of a severe attack of 
lobar pneumonia. It is with pleasure that we have learned that Dr. 
Seymour is making satisfactory progress towards recovery. 


Dr. Harold Orr has been appointed to take charge of venereal 
diseases prevention work for the Provincial Department of Health 
of Alberta. Dr. Orr made an enviable reputation for himself over- 
seas in the Canadian Army Medical Corps, where his work on the 
“Orr” Disinfector gained for him well merited distinction. The 
Alberta Department is to be congratulated on having secured Dr. 
Orr’s services. 


Plans for the Ninth Congress of the Canadian Public Health 
Association to be held in Vancouver next June are being made by 
Dr. H. E. Young, of Victoria, Health Officer for British Columbia, 
and by Dr. R. H. Mullin, Director of Laboratories, Vancouver Gen- 
eral Hospital. Public health workers should make every effort to 
be present at the Vancouver meeting, which promises to be a most 
successful and worth-while event. 


Dr. C. A. Hodgetts, of the Federal Department of Health, 
Ottawa, convenor of the Ontario Provincial Council of the Cana- 
dian National Council for Combating Venereal Diseases, sent out a 
call for an organization meeting in Toronto, on January 22nd last. 


Dr. A. J. Douglas, Medical Officer of Health, Winnipeg, has 
been elected vice-president of the American Public Health Associ- 
ation. The JOURNAL extends heartiest congratulations. 


Dr. George D. Porter, the energetic and popular General Sec- 
retary of the Canadian Association for the Prevention of Tuber- 
culosis, delivered an address recently to one of the largest audiences 
ever gathered together in St. John, N.B., to listen to an address 
on a public health topic. 


Dr. Rankin has resumed his duties as Provincial Bacteriologist 
of Alberta, at the Laboratories of the University of Alberta, Ed- 
monton South. 
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Dr. Lindsay, who formerly was officer in charge of a Mobile 
Laboratory in France, has been appointed Professor of Bacteri- 
ology in the University of Saskatchewan, Saskatoon. 





Dr. Bow, M. O. H., Regina, is on leave of absence, and is doing 
graduate work leading to the D. P. H. in the Department of 
Hygiene, University of Toronto. 



























Dr. J. J. Heagerty, D. P. H., Bacteriologist at the Dominion 
Government Quarantine Station at Grosse Isle, Quebec, is doing 
research work for a few months in the Research Division of the 
Connaught Laboratories, University of Toronto. 


Dr. Alan Brown, Physician-in-Charge, Hospital for Sick Chil- . 
dren, and Associate Professor of Medicine in charge of Pediatrics 
in the University of Toronto; and Dr. J. G. Fitzgerald, Professor 
of Hygiene and Director of the Connaught Antitoxin Laboratories, 
University of Toronto, have been appointed Consulting Physicians 
to the Division of Public Health of the Provincial Board of Health 
of Ontario. 


The annual general meeting of the Canadian Red Cross Society 
is to be held in Toronto on February 5th. The Executive of the 
Society will hold meetings on the two days just preceding that on 4 
which the annual meeting is to be held. The peace-time programme 
of the Society has as one of its objects “the improvement of health, 
prevention of disease and mitigation of suffering.” 


Public health nursing is coming into its own in Canada. The 
University of British Columbia has established a course leading to 
a degree in public health nursing; and the Department of Social 
Service of the University of Toronto is giving a special course for 
public health nurses, during the present session. 


Dr. John A. Amoyt, C. M. G., Deputy Minister of Health, De- 
partment of Health, Canada, gave an address on “Public Health” 
before the Annual Congress of the Social Service Council of Can- 
ada in Montreal, in January last. 














Editorial 


Service 


The following appeared as a frontispiece on the latest bulletin 
of the Canadian Red Cross Society, and points out so concisely and 
so appropriately what the heroes of the Great War have done for 
us all, that we may well dedicate ourselves afresh to the Service 
of Mankind. 

The lines are as follows :— 

“To Give Thanks.”—“We are but a short space from those days 
when men and women showed themselves equal to the supremest 
of all sacrifices: when for the sake of a great ideal countless men 
gave up all quest of material things, laid aside all thought of self — 
and creature comforts and went forth to suffer and die for the bet- 
terment of life. All that was theirs of hope in years to be they 
gave ungrudgingly. Is it not for us who are left to give deep and 
reverent thanks that it was given to us to know such high and gal- 
lant hearts, that to us there remains this priceless possession—that 
by the valor of their souls we have learned New Nobleness, pos- 
sessed New Heritage.” 

For what greater gift could we be thankful than that it is given 
us to keep the faith, to hold high the torch, to give ourselves to the 
betterment of life with the same glorious abandon as they did— 
to give our all.—W. H. M., in Survey. 


Sir William Osler 


A great and good man died in Oxford, England, on December 
26th, 1919. 

Sir William Osler, physician, teacher, scholar and one of the 
greatest living Canadians, passed away the day after Christmas 
and left behind him a host of mourning friends in every country 
in which the English tongue is spoken, and in many parts of 
Europe. He also left a rich heritage to the profession of medi- 
cine in this country, the land of his birth. It is a heritage of high 
ideals, of courage in adversity, in devotion to the best interests cf 
humanity and of his profession. 


99 | 


100 THE PUBLIC HEALTH JOURNAL 


Happy will be the young physician of the future who comes 
under the influence of the spirit which for nearly half a century ani- 
mated one of Canada’s greatest sons. 

“Aequanimitas” and “Counsels and Ideals from the Writings 
of William Osler,” are so full of wisdom and of faith, hope and char- 
ity that they are almost perfect “silent friends,” and every public 
health worker will be the better fitted for his task, by knowing them 
intimately. 





